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This planning guide is based on the grassroots pilot initiative Asheville Terrace Community 
Health Worker program (ATCHW), established in 2017. Inside, I share best practice examples 
from our work and practical tools to plan a community-based Community Health Worker 
(CHW) program for older adults. I freely offer this resource to those interested in learning about 
our model and to others ready to cultivate their own program. 
 
ATCHW builds networks of support to improve resource access, personal well-being and 
community cohesion. Strong communities produce healthy people. Our model is flexible and is 
community-driven. CHWs lead the work while I guide conversations and processes. Service 
development is iterative; we gather information, design, test, evaluate and adapt until we find a 
product that works.  
 
This resource is not a step-by-step manual. ATCHW was designed with and for the Asheville 
Terrace community; I encourage you to take the time to learn and build with yours. Learning 
should be reciprocal. As the trainer and program developer, I gained invaluable insights about 
the community from the CHWs. Through training, the CHWs acquired new personal and 
professional skills. I hope that you also discover new ideas from this guide, and in the same 




With well wishes, 
 
Stephanie Stewart - Aging Program Specialist with the Area Agency on Aging at Land of Sky 
Regional Council, ATCHW Developer and Program Manager 
stephanie@landofsky.org 
asheville.terrace.chw@gmail.com 
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Overview: A Community-Based Model Specializing in 
Services for Older Adults 
ATCHW addresses the complex needs of high-risk older adults in subsidized senior housing with 
a community-led approach. Services are provided by trained community leaders at individual, 
interpersonal, community and system levels. Many services utilize resident volunteers to expand 
reach and capacity. 
Professional licensed support is 
provided through a host of clinical and 
social service partners. ATCHW 
coordinates onsite service events, 
provides clinical referrals and 
participates in care management. 
CHWs are deeply familiar with the 
social contexts influencing service 
delivery success. As liaisons, CHWs 
share this perspective with providers to 
improve care delivery and health 
outcomes. 
 
Background and Context 
Key Players and Influencers of ATCHW 
The Area Agency on Aging at Land of Sky Regional Council believes innovation is essential to 
achieve a vision where: “Everyone in our region can age with dignity, purpose and connection to 
community,” (http://www.landofsky.org/aaa.html). ATCHW is an example of how the Area 
Agency on Aging leads change in the field of aging services to reach this ideal. 
ATCHW was developed in partnership with property management from Asheville Terrace 
Apartments. This 248-unit public housing complex is home to low-income older adults and 
adults with disabilities located in the city of Asheville, North Carolina. In year three, Mission 
Health System’s Accountable Care Organization formally became the ATCHW clinical service 
affiliate. ATCHW program management has been continuously funded by an aging service grant 
from Buncombe County Government. 
Much of ATCHW’s work aligns with the North Carolina Community Health Worker 
Stakeholder Initiative’s recommendations, published in the North Carolina Department of Health 
and Human Services report: “Community Health Workers in North Carolina: Creating an 
Infrastructure for Sustainability”.  
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Definition and Roles of a CHW 
The American Public Health Association’s (APHA) definition of a CHW has been adopted by 
many states and national CHW organizations, including the NC CHW Stakeholder Initiative.  
Community Health Workers provide direct 
service to the communities they are from 
and/ or share cultural histories with. As 
defined by the NC CHW Initiative, CHWs 
serve four major functions: Cultural Liaison, 
Health Navigator, Health and Wellness 
Promoter, Advocate (“Community Health 
Workers”, 2018). 
ATCHW Statement of Philosophy 
and Purpose 
Social determinates of health impact older 
adults’ abilities to age well, where unjust 
societal and environmental factors lead to 
disease, disability and loss of independence. 
CHWs are from and serve the communities 
most affected by poor health. This includes 
non-English speaking groups, communities 
of color, low-income neighborhoods, rural 
areas and other marginalized communities.  
The purpose of ATCHW is to mobilize older adult neighbors for better health and connection. 
Peer-led interventions build social capital and personal self-efficacy, a core ATCHW principle, 
to counter traditional service structures focused on charity and helping.    
 
APHA defines a CHW as: 
A frontline public health worker who is a 
trusted member of and/or has an unusually 
close understanding of the community 
served. This trusting relationship enables the 
worker to serve as a liaison/link/intermediary 
between health/social services and the 
community to facilitate access to services and 
improve the quality and cultural competence 
of service delivery. A community health 
worker also builds individual and community 
capacity by increasing health knowledge and 
self-sufficiency through a range of activities 
such as outreach, community education, 
informal counseling, social support and 
advocacy.  
(“Community Health Workers”, 2020).  
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Building the Organizational Team
 
ATCHW program management is the local AAA, but other community-based 
organizations could perform in this role. Because the AAA is responsible for coordinating a local 
system of aging services, it has access to and expertise in community-based supports relevant to 
the work.  
Clinical Partner
• Attends monthly team 
meetings
• Offeres monthly onsite clinics
• Referes residents to CHW 
services
• Partners to support 
collaborative care to high-
need residents
• Consults with CHWs to 
improve clinical service 
delivery
Community Site
• Attends monthly team 
meetings
• Refers to CHW programs and 
services
• Consults with CHWs 
regarding community needs
• Provides supplemental 





• Facilitates team meetings
• Leads and documents 
planning processes
• Manages grant
• Provides training and 
supervision
• Manages program data and 
evaluation
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ATCHW’s host-site is an Asheville Housing Authority property for seniors 
and disabled adults. HUD senior housing communities often have a service coordinator who 
can reinforce connections between residents, CHWs and property management. For a successful 
program, property management must be supportive of CHW autonomy. Asheville Terrace staff 
frequently show appreciation for the CHWs impact on community wellbeing and their work 
environment. 
ATCHW’s clinical partner is Mission Health Systems, Accountable Care 
Organization (ACO). The ACO’s main objective is to reduce Emergency Department (ED) 
visits and hospitalization for Medicare beneficiaries. CHWs consult with the ACO to increase 
providers’ understanding of factors leading to high healthcare utilizing behavior. CHWs are also 
referred for wellness checks when a neighbor is discharged from the hospital or rehab facility, 
assistance with engagement in clinical care services and coaching for behavior change. The 
ACO’s main liaison to ATCHW is a Licensed Clinical Social Worker. Additional staff (e.g. 
nurses, paramedics) provide health screenings bi-annually at health and resource fairs. 
In the first couple years, ATCHW relied on nursing student groups and pharmacy residents to 
provide onsite health education events, consulting clinics and health screenings. Working with 
student groups opened doors to new opportunities and partnerships with universities and 
community-based clinics. Local health departments and federally qualified health centers are 
other potential partners for periodic or long-term collaboration. 
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Recruiting CHWs 
Sample Job Description 
 
  
Asheville Terrace Community Health Worker Job Description 
Community Health Workers (CHW) strengthen their communities through advocacy, 
wellness support, resource connection and community mobilization. 
Key Responsibilities: 
• Conduct community assessments through survey collection and/ or focus groups 
• Use interpersonal skills to build trusting relationships with neighbors 
• Assist neighbors in developing health action plans, identifying personal strengths and 
resource needs 
• Assist neighbors in identifying and problem-solving barriers to wellness 
• Facilitate community discussions through participation in a Residents Council or 
similar community forum 
• Research community resources and establish relationships with providers 
• Work in partnership with the CHW program manager, community site and the 
clinical team members 
• Participate in group planning for events and service development 
• Participate in supervision meetings with CHW program manager 
• Work within scope of practice, referring clinical and technical issues to clinical 
partners 
Requirements/ Qualifications: 
• Must be a resident of community and/ or share cultural experiences with the 
community served 
• Complete Core Competencies training and attend regularly scheduled in-service 
trainings 
• Must be comfortable working in an office and community environments, including 
home visits for client interviews 
Non-Discrimination Policy 
No person, based on race or national origin, gender, religion, sexual orientation or disability, 
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Unique Experience    
Identifying Candidates  
CHW training complements important knowledge and abilities already present in the ideal CHW 
candidate. Innate personal qualities, lived experience and pre-established relationships with the 
communities of interest cannot by taught in a classroom. Consequently, creative recruitment 
strategies must be employed. In place of a traditional job board posting, a program manager must 
be proactive. One strategy for finding the right people is seeking word of mouth 
recommendations by community members and organizations presently connected to the 
community (“Community Health Worker Resource”, n.d.). ATCHW’s program developer 
partnered with the Asheville Terrace service coordinator to identify and engage CHW 
candidates. The service coordinator was an essential bridge to the community, initiating 
conversations and leveraging trust with CHW candidates. When describing the opportunity to 
potential CHW trainees, the service coordinator provided the job description and information on 
compensation.  
ATCHW Bios 
Suseela – “I am reliable. 
When [service coordinator] 
gave me a job, she knew it 
would get done.” 
 
Suseela is a strong liaison with 
community partners, advocating for 
support and acting on issues 
affecting her community. 
Resourcefulness paired with strong 
communication and organizational 
skills are evident in Suseela’s 
coordination of important 
programs. Her dependability and 
commitment generate a sense of 
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Mary – “I’m always 
interacting with people.”  
 
Before becoming a CHW, Mary 
routinely cared for her homebound 
neighbors by bringing them 
prepared meals, walking with 
them through hallways and 
making sure they were safe. Mary 
is also a lead cook at local church 
providing weekly meals for 
homeless and hungry individuals 
in downtown Asheville. Mary’s 
warm and authentic personality 
builds trusting relationships 
throughout the Asheville Terrace 
Community. 
 
Marilyn – “I’m a 
people person. 




activities the moment 




makes her a natural 
leader, drawing 
neighbors to request her support in a variety of issues. Marilyn is vocal about her 
ethics and values, applying fairness, honesty and transparency to her all of her 
work. 
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Additional Suggestions for CHW Recruitment 
Interviewing should focus on a candidate’s: 
• Shared attributes to the community. A peer can be defined as having the same racial 
identity, cultural background, language, experience with barriers to health (e.g. poverty, 
incarceration, substance use) and/or geographic proximity.  
• Personal values. Public Health values are inherent to the work, including a commitment 
to social justice and equity. Altruism, as evident through volunteerism, is another value 
match to CHW principles.  
• Personal traits. An ideal CHW candidate is intuitively trustworthy, empathetic, 
compassionate, honest, open-minded, humble and self-aware. These traits are not easily 
taught but can be practiced and strengthened.  
References to verify candidates’ understanding of and/or relationship with the community is an 
important qualifier. References can be provided verbally or by written letter. If no candidates are 
identified within the community of interest, a committee of community members should be 
involved when interviewing CHW candidates. 
 
Training  
A Work in Progress 
CHWs know their communities. They are uniquely qualified to engage and foster change as 
trusted leaders. Core competencies training compliments this knowledge and introduces 
professional, interpersonal and health management skills to grow their impact. Currently, there is 
no national or state mandated training standard. There are best practice examples of training 
programs, however. ATCHW used the Foundations for Community Health Workers text and 
training guide for delivering a community-based training.  
Preparing and Purchasing Training Materials 
Training is an invaluable tool for crafting expectations and cultivating relationships between 
CHW team members. The trainer’s approach sets the tone for what may be an anxiety provoking 
proposition, so focusing on the assets everyone brings to the table helps to promote an 
environment of shared learning. The trainer introduces information and facilitates discussion 
while CHW trainees provide invaluable perspective and community-specific knowledge. The 
free training guide developed from the Foundations for Community Health Workers text gives 
in-depth instruction on how to lead a CHW training, as well as lesson plans for each chapter and 
section of the text. Other on-line and in-person training options are available for purchase. 
However, outsourcing the CHW training removes early opportunities for the trainer/ supervisor 
to build trust and rapport with CHW team members. 
CHWs are direct service providers, yet the skills they need to positively affect social and 
environmental health factors are rooted in public health concepts. The Foundations for 
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Community Health Workers text and training guide does an excellent job teaching these direct 
service skills using public health frameworks. Areas of focus include (but are not limited to):  
• CHW roles • Working with families & communities 
• History of the CHW field • Health outreach 
• Scope of practice • Community organizing 
• Ethics and boundaries • Community mapping 
• Practicing cultural humility • Conflict resolution 
• Becoming a peer provider • Client-centered care management 
• Public health and medicine • Referral 
• Applying the socio-economic model • Advocacy 
• Health promotion, disease prevention • Self-care and stress management 
• Promoting health justice and equity • Facilitating groups 
• Home visiting • Designing a training 
• Peer counseling   
Suggestions on where to purchase the Foundations for Community Health Workers text and a 
link to the free Foundations for Community Health Worker training guide can be found at the 




Training hours and curriculums vary. ATCHW blended best practice suggestions of training plus 
apprenticeship into an extended applied skills curriculum. Training, skills practice and program 
planning spanned a full year, in weekly, 2 to 4-hour meetings. This format was chosen out of 
necessity (i.e. planning and implementation occurred simultaneously) and may not be practical 
for many organizations. This is not to say training can be rushed. Training is an integral tool for 
effective CHW practice. A valuable resource to explore training best practices is the CHW Core 




Build for the Community, Not the Grant 
The first step to developing meaningful programs and services is information gathering. 
Sustainable solutions to health issues are community focused and build from community 
strengths. ATCHW incorporated our first community assessment into the CHW core 
competencies training. 
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Tap into CHW knowledge. The CHWs, as key informants, have valuable insights into their 
community. Brainstorming resource deficits, community strengths and ongoing concerns is 
a good starting point. 
Expand understanding with inclusion of more perspectives. Surveys, interviews, and 
community forums are effective information gathering techniques when appropriately 
incentivized. For example, offer a raffle entry with survey completion, provide refreshments 
during group forums, provide nominal compensation to interviewees.
Reflect on data and develop adaptable focal points. After accumulating sufficient 
community input, it is time to analyze data. Group common ideas and look for overarching 
themes to create goals and design interventions. Service plans should also take into 
account: a) likelihood of success, b) resources and capacity and, c) degree of impact. 
Be inclusive from the start. When piloting interventions, begin with a large community 
event to gain visibility and promote the CHW program's purpose. Follow with additional 
community programs and activities based on interests and requests.
Personalize support to individuals. Community members will be more comfortable 
receiving direct support after they become familiar with the CHW program. Additionally, 
CHWs may feel more confident providing one-on-one support after experiencing successes 
managing community programs with their team. Developing supportive relationships takes 
time, skill and practice. 
Evaluation is a constant part of the process. For community programs, participant 
attendance and feedback will inform how, when and if a program should be adapted. With 
personalized support, team meetings and supervision provides the space to problem-solve 
challenges and concerns. Evaluation and adaptation must be a continuous part of the 
process.
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CHW Scope of Practice and Service Description 
The scope of practice (SOP) brings clarity to roles, right-sizes expectations and establishes 
parameters for professional and ethical service delivery. The ATCHW SOP was created by 
applying best practice research to service plans. During early implementation the SOP was 
refined to reflect how CHW responsibilities evolved. 
The CHW field addresses system and community level issues, often referred to as Social 
Determinants of Health (SDoH), through advocacy and community programming. CHWs’ peer 
support role is practiced on an interpersonal level, influencing individual level behavior. The 
ATCHW SOP defines parameters for community services and personalized supports separately. 
ATCHW Scope of Practice and Service Description 
Community Services: 
o Collect information to assess community issues through surveys, interviews and 
community forums. 
o Coordinate health education events, food distributions, social opportunities and similar 
resource and/or wellness activities. 
o Recruit and manage community volunteers for special programs, events and collective 
advocacy.  
o Advocate for community needs at public input meetings and through informal dialog with 
resource decision makers. 
o Build relationships with community and clinical organizations, including participation in 
coalitions. 




o Communicate with services providers upon request and with permission. 
o Provide medication reminders. 
o Provide resource information and assist in application processes. 
o Provide socialization and companionship to homebound neighbors. 
o Provide peer counseling to encourage healthy habits, to build self-confidence and to 
facilitate self-efficacy. 
o Provide reassurance visits (i.e. safety checks) for frail and/or recently discharged 
neighbors. 
o Produces referrals to outside services and supports. 
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It is important for CHW liability and 
participant safety that CHWs avoid engaging 
in activities requiring licensure or special 
credentialing. What is inside the CHW SOP 
will vary from program to program but what 
is outside the CHW scope is universal. CHW 
training must be clear in roles and SOP. 
Outside scope of practice: 
➢ Provide personal care services (e.g. 
housework, bathing, toileting). 
➢ Manage medications or perform 
services requiring a clinical license. 
➢ Diagnose or prescribe health 
treatments. 
➢ Charge for services or accept 
donations. 




CHWs perform best when given autonomy and reliable access to guidance. ATCHW adopts a 
supportive supervision style when providing CHW’s direction and feedback. Features of 
supportive supervision include: 
• A team approach to problem solving and decision making.  
• Coaching that builds from CHWs’ strengths 
• A supervisor who is self-aware, empathetic and attentive to CHWs’ stress reduction/ 
selfcare needs 
Supervising CHWs is different from supervising other kinds of workers. The work is 
unconventional, emotionally taxing and requires peer understanding; CHWs may face some of 
the same stressors as the people they are working with. A good supervisor supports CHWs in 
separating their lives from their work and models the relationship they want the CHW to have 
with their clients. 
Individual supervision is an opportunity for a CHW to express frustration, elation, sadness, 
pride and any other strong emotional responses to the work. CHWs are tasked with difficult 
situations and are often personally affected by the results. Separation of personal life and work 
life can be difficult for CHWs, which makes supportive, reflective feedback indispensable.  
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Group supervision is invaluable to maintaining strong, well-functioning team member 
relationships. Group supervision provides space to learn from each other, resolve conflicts, 
debate strategies and show appreciation for each member’s unique strengths and contributions. 
ATCHW has monthly group supervision which includes program manager/ supervisor and 
CHWs, which differs from monthly team meetings with CHWs, program manager, property 
manager, service coordinator and LCSW. 
Considerations for Trauma Informed Community Building 
Unhealthy environments inhibit people’s abilities to thrive, making health promotion at an 
individual level counterproductive. Consequently, community building in communities which 
have a legacy of institutional betrayal is an essential CHW role. The Trauma Informed 
Community Building (TICB) 
model describes:  
• trauma’s effects and 
manifestations in community 
• challenges to traditional 
community building 
approaches 
• principles to follow 
• guidance for application 
 
Modeled from a HUD housing 
community, TICB is well 
suited for ATCHW and has led 
to improved success. 
Weinstein, Wolin and Rose define community trauma as the collective effects of violence, crime, 
concentrated poverty, racism and structural disenfranchisement (2014, pg. 3-4). The 
disunification felt by traumatized communities reduces access to both internal and external 
resources. Understanding how community trauma presents can prevent ineffective interventions, 




Challenges from Trauma 
“Build social networks” Community member isolation stemming from mistrust and 
limited coping skills; Individuals lack capacity and/or desire to 
establish relationships for fear of further harm (2014, pg. 7). 
 
“Engage residents in 
planning and vision 
setting” 
Short-sighted, crisis thinking; Individuals accustomed to 
navigating uncertainty are absorbed with getting through the 
day, leaving little space to think or plan for future events 
(2014, pg. 7-8). 
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“Leverage community 
capacity to solve collective 
problems” 
Unaddressed personal needs and perceived or real 
experiences of resource scarcity; Individuals do not feel their 
contributions will matter and may fight over how resources are 
distributed (2014, pg. 8). 
 
“Collaborate with systems 
and organizations to 
improve social and 
community outcomes” 
Feelings of being disempowered or skepticism toward 
organizations’ commitments; Community needs are complex 
and cannot be addresses by fragmented, time-limited 
attempts (2014, pg. 8-9). 
 
The TICB model suggests interventions to de-escalate stress and social disruption. As 
community cohesion develops, readiness and ability to participate traditional community 
building strategies increases (2014, pg.10). ATCHW follows these principles by taking small, 
incremental steps forward and vigilance for effects. 
TICB does not try to treat trauma, but instead acknowledge trauma’s influence on behavior and 
avoids re-traumatization. This is accomplished when principles of “do no harm”, “acceptance, 
“community empowerment” and “reflective process” are followed. 
• Do no harm – 
Interventions should be 
sustainable and not 
short-lived. 
• Acceptance – 
Organizers must meet 
community members 






always include and 
acknowledge 
community participation in decision making. 
• Reflective process – Organizers must adapt to the community’s changing needs and 
priorities (2014, pg. 10-12). 
Meaningful application of TICB principles address each level of the social-ecological 
framework, reflecting CHW training and practice (2014, pg. 13). The social-ecological 
framework takes a dynamic, multi-factor view of health recognizing influencers at individual, 
interpersonal, community, and systems levels. 
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ATCHW uses the Results Based Accountability (RBA) framework to evaluate program 
performance. RBA is a practical tool for measuring program features valued by staff and 
managers. It uses clear language and simple methodology to illustrate if and how clients are 
better off as a result of program participation (“Implementation Guide”, n.d.).  
ATCHW’s vision is for all Asheville Terrace neighbors to feel safe, connected and cared about. 
Program performance evaluation is based on this ideal and follows RBA’s structured questions: 
Systems: Secure long-term investment 
from community partners. 
Community: Celebrate milestone 
achievements and focus on 
incremental growth. 
Interpersonal: Leverage peer 
support and modeling. 
Individual: Incentivize 
individual participation 
and reinforce experiences 
of self-efficacy. 
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Effort:  Effect: 
How much? This question quantifies outputs. 
ATCHW tracks outputs as the number 
of services provided. 
How well? This question addresses quality of 
outputs. What features of the program or 
service demonstrates improved quality? 
ATCHW measures quality of service by 
counting the number of resident 
volunteers contributing and variety of 
service mix (e.g. health, nutrition, 
social) 
Is anyone better off? This question looks at 
service efficacy. Does the effort make a 
difference? Is it working? (“Implementation 
Guide”, n.d.) 
For quantity of effect ATCHW tracks: 
o number of people attending 
programs (improved 
connection) 
o number of repeat customers 
(improved connection) 
For quality of effect ATCHW tracks: 
o % of community participating 
(improved connection) 




To look at whether or not ATCHW’s efforts have improved safety or feelings of being cared 
about, a survey went out asking residents, “Have the Asheville Terrace Community Health 
Workers made Asheville Terrace a better place to live?” 
 
➢ 7% replied “no” 
➢ 28% replied “I don’t know” 
➢ 65% replied “yes” 
Testimonials to the follow-up 
question, “If yes, how?” included: 
“keeping everyone safe” 
 
“sympathetic caring and sharing 
for the needs of the community” 
 
“has informed me on a great many 
things in and out of the building” 
 
“motivates people and keep 
people moving around” 




















"Have the Asheville Terrace 
Community Health Workers made 
Asheville Terrace a better place to 
live?"
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“provide activities to entertain, inform 
and enrich the lives of residents” 
 “let residents know they are cared 
about” 
“knowing someone is here to assist you 
when you’re sick, to help keep you 
from panicking” 
“sense of more connected, warmer 
community” 
……………………………………………………………………………………………………… 
To learn more about RBA, a free evaluation tool and resource for government and nonprofit 
organizations, go to: 
http://raguide.org/ 
ATCHW also develop a tool kit, 
replicating the Excel workbook built 
to manage program data. To get a 
copy of the tool kit, including an 
introductory letter, quick reference 
user guide and template Excel 




Common Funding for CHW Programs 
Adequate funding is a challenge for many public services and can be especially troublesome for 
developing professions and programs. While CHWs and CHW programs have existed in the U.S. 
for decades, growth of the field has been slow. The Community Health Worker National 
Workforce Study, authored by the Health Resources and Services Administration (HRSA), 
explores common funding streams and projects future opportunities.  
The Community Health Worker National Workforce Study shows most funding is short-term, 
coming from public sources. However, early adopters (e.g. Kentucky) show committed 
investment with state appropriations. Medicaid (and less commonly Medicare) demonstration 
projects also support the development of a CHW workforce (2007, pg. 41-47). Moving forward, 
Medicaid waiver programs, including Medicaid Managed Care, may be an opportunity for state 
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Departments of Health and Human Services (DHHS) to mandate CHW services for improved 
beneficiary outcomes.  
ATCHW proposes using Title III B Health Promotion and Disease Prevention funding through 
North Carolina Home and Community Care Block Grant (HCCBG) to support CHW programs 
serving older adults. Title III is a federal allocation, under the Older Americans Act, managed by 
states. It has strong potential to scale CHW services through equitable access to a long-
established funding stream. 
Alignment with Older Americans Act and North Carolina Home and 
Community Care Block Grant  
The Older Americans Act (OAA) was passed under president Lyndon Johnson in 1965 to 
prevent institutionalization and support older adults’ abilities to age in community with dignity 
and independence (“Older Americas Act, 2020). The Act is divided into Titles outlining 
objectives and definitions (I), establishing administration networks (II), providing grants for 
community services (III), supporting research and demonstration projects (IV) and creating 
community service and job training programs for older adults (IV) (Colello & Napili, 2018). 
Title III authorizes grants community service providers supporting older Americans. 
All older Americans 60+ years of age are eligible to receive Title III services but the OAA 
prioritizes services to individuals with, “greatest economic or social need, particularly low-
income and minority persons, older individuals with limited English proficiency, and older 
persons residing in rural areas,” (Colello & Napili, 2018). Examples of authorized services 
include congregate meals, in home aid services, home delivered meals, adult day care, non-
medical transportation and health promotion education. Title II establishes the aging network 
responsible for coordinating national, state and local service systems to administer Title III 
funds. 
In the state of North Carolina, 
OAA Title III allocations are 
administered through 
HCCBG. Established in 1992, 
HCCBG encourages local 
decision making with 
combined federal, state and 
local dollars. Part of North 
Carolina’s aging network, 
regional Area Agencies on 
Aging partner with counties to 
develop aging plans that guide 
service provisions supported 
by HCCBG (“North Carolina 
Division”, 2019).  
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Title III B Health Promotion/ Disease Prevention and Health Screening is an authorized public 
health service under HCCBG. Notably, ATCHW model aligns with most if not all Title III B 
Health Promotion/ Disease Prevention and Health Screening services standards when looking at 
service definition, staff and training requirements and prioritized service recipients. 
Title III B Health Promotion/ 
Disease Prevention and 
Health Screening Service 
Standards 
Staff requirements for Title III B 
Health Promotion/Disease 
Prevention and Screening services 
include appropriately trained 
paraprofessionals (“Section 1: 
Statement of Philosophy and 
Purpose”, 1997). There is currently 
no national or state training standard 
for Community Health Workers 
(CHW) but there are suggested 
competencies and well-established curriculums to meet this requirement. 
Client eligibility reflects the OAA mandate of 60+ years of age and prioritization of services to 
individuals with the greatest economic and social need. The North Carolina DHHS, Division of 
Aging and Adult Services (DAAS) elaborates 
on priority populations of, “low income 
minority individuals, those who are at increased 
risk of health impairment and/or disparities, 
those who do not have access to other 
preventive and health maintenance services, and 
older individuals residing in rural areas,” 
(“Section 1: Statement of Philosophy and 
Purpose”, 1997). CHWs represent, serve, and 
increase awareness for these very same 
populations, and the ATCHW model specializes 
in providing support to older adults. 
The Service definition for disease prevention 
and health promotion services is based on many 
common older adult health needs. 
Unfortunately, not all providers have the 
cultural competence or capacity needed to 
successfully engage chronically underserved 
groups. This is where CHWs can make large 
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impacts. Since CHWs are selected from the communities of interest, they are able to help 
overcome challenges created by cultural differences. ATCHW brings services to those most in 
need of support and creates new programing to bridge gaps of access or service fit. 
Health Promotion Disease Prevention Service Definition 
(A) Health risk assessments; 
(B) Routine health screening, 
which may include hypertension, 
glaucoma, cholesterol, cancer, 
vision, hearing, diabetes, bone 
density, oral health, and nutrition 
screening; 
(C) Nutritional counseling and 
educational services for 
individuals and their primary 
caregivers; 
(D) Evidence-based health 
promotion and disease 
prevention programs, including programs related to the prevention and mitigation of the 
effects of chronic disease (including osteoporosis, hypertension, obesity, diabetes, and 
cardiovascular disease), alcohol and substance abuse reduction, smoking cessation, 
weight loss and control, stress management, falls prevention, physical activity and 
improved nutrition; 
(E) Programs regarding physical fitness, group exercise, and music therapy, art therapy, 
and dance-movement therapy, including programs for multigenerational participation that 
are provided by— 
(i) an institution of higher education; 
(ii) a local educational agency, as defined in section 14101 of the Elementary and 
Secondary Education Act of 1965 (20 U.S.C. 8801); or 
(iii) a community-based organization; 
(F) Home injury control services, including screening of high-risk home environments 
and provision of educational programs on injury prevention (including fall and fracture 
prevention) in the home environment; 
(G) Screening for the prevention of depression, coordination of community mental and 
behavioral health services, provision of educational activities, and referral to psychiatric 
and psychological services; 
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(H) Educational programs on the availability, benefits, and appropriate use of preventive 
health services covered under title XVIII of the Social Security Act (42 U.S.C. 1395 et 
seq.); 
(I) Medication management screening and education to prevent incorrect medication and 
adverse drug reactions; 
(J) Information concerning diagnosis, prevention, treatment, and rehabilitation 
concerning age-related diseases and chronic disabling conditions, including osteoporosis, 
cardiovascular diseases, diabetes, and Alzheimer’s disease and related disorders with 
neurological and organic brain dysfunction; 
(K) Gerontological counseling; and 
(L) Counseling regarding social services and follow up health services based on any of 
the services described in subparagraphs (A) through (K) (“Section 1: Statement of 
Philosophy and Purpose”, 1997). 
Examples of ATCHW Services Matching Service Definition 
Community Programs 
• Health Groups- Small, shared interested group activities led by a CHW or community 
volunteer. Examples: healthy pot-luck recipe swap, walking club, line dance class, 
balance exercise group. Matching (E) 
• Health Events- Health education or service provided by an outside professional and/or 
organization. Examples: Behavioral Health providers giving monthly mental health talks, 
pharmacy residents offering diabetes education and consultation clinics. Matching (C) 
and (E) through (K) 
• Social Groups- Small, shared interested group activities led by a CHW or community 
volunteer, Examples: bingo club, gardening group, Friday night movies. Matching (E) if 
programs are expanded to include 
social/ emotional health 
• Social Events- Large social 
activities often involving a meal or 
food. Examples: monthly birthday 
celebration, veteran’s day 
recognition event, Saturday night 
social. Matching (E) if programs 
are expanded to include social/ 
emotional health 
• Health Fairs- A combination 
of social and health events. These 
are held twice a year to provide 
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health resources (e.g. health screenings, EBT applications, SHIP counseling), collect 
resident feedback, promote new services and celebrate community. Matching (A), (B) 
and others depending on vendor types 
• Food distribution- Onsite food distributions for residents to choose fresh produce, dairy, 
meat and staple items. Grocery bags are packed and delivered to residents with mobility 
limitations. Loosely matching (C) when healthy 
recipes are provided 
Personalized Supports: 
• Reassurance Checks- Risk identification and 
safety check for frail residents concerned about 
falls or injury. Matching (F) 
• Neighborly Visits- Socialization with informal 
assessment of mood and general wellbeing. 
Matching (G) 
• Health Management Support- Medication 
reminders, promoting physical activity (i.e. 
accompanying on hallway walks), goal setting, 
talking with service providers, blood pressure 
checks. Matching (L) 
• Transportation- Direct transportation is not a 
promoted service, but CHWs will provide 
transportation for shopping, med appointments, 
small errands for residents receiving additional 
personalized support services. CHWs also connect to public transportation options 




Several resources used by ATCHW are referenced throughout this guide, including: 
• North Carolina Community Health Worker Stakeholder Initiative’s recommendations, 
published in the North Carolina Department of Health and Human Services report: 
Community Health Workers in North Carolina: Creating an Infrastructure for 
Sustainability 
• Where to purchase the Foundations for Community Health Workers text and a link to the 
free Foundations for Community Health Worker training guide can be found at the City 
College of San Francisco’s website: https://www.ccsf.edu/en/educational-
programs/school-and-departments/school-of-health-and-physical-education/health-
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education-and-community-health-studies0/CommunityHealthWorkerCertificate/CHW-
Training-Guide.html 
• Training best practices and national consensus definitions for CHW roles, skills and 
competencies have been developed through the C3 Project: https://www.c3project.org/ 
• Information, training videos and tool kits for utilizing the Results Based Accountability 
evaluation framework can be accessed at: http://raguide.org/ 
ATCHW templates and other pertinent resources can be found in the Appendices, including: 
• Clinical partner job description 
• Referral form for CHW services 
• Home visit log 
• Consent and confidentiality form 
• Training agenda based on Foundations for Community Health Workers text and training 
guide 
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Through formal training and support, Community Health Workers motivate 
behavior change, build relationships and facilitate resource connections. The 
purpose of this work is to mobilize neighbors for better health and social 
connectivity. Peer-led interventions build self-efficacy - a core CHW concept – to 
counter traditional service structures focused on “helping”.  Clinical Team 
Members compliment their work by providing specialized services and expertise.  
 
Key Responsibilities: 
• Attend monthly meeting for resident case discussion and/ or to provide in-
service training  
• Accompany CHWs in home visits of clients needing higher level care/ 
assessment 
• Offer a monthly drop-in, on-site “clinic”  
• Work in partnership with Community Health Workers to build trusting 
relationships with residents 
 
Requirements/ Qualifications: 
• Must be comfortable working in community environments, including home 
visits for client interviews and assessments. 
• Must hold an active license for clinical discipline 
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Date Referral Received: 
 




To: xxxxxxxxxxxxx, CHW Supervisor   Phone: xxx-xxx-xxxx            Fax: xxx-xxx-xxxx 
 
Asheville Terrace Resident Name:        
Phone:      Apartment #:    
Has consent been given to referring agency for an AT Community Health Worker to contact? 
 Yes, verbal consent was given on:        
           (DATE) 
 Yes, signed consent was obtained and copy is attached  













Referring Person/ Agency:     Phone:      
Please include a copy of this person’s care plan if available. We will contact the resident to do an initial 
assessment and determine appropriateness for Community Health Worker support. If they are not 
appropriate, we will connect to resources better equipped to meet their needs.  
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Asheville Terrace Community Health Workers: 




Nutrition Programs- MANNA Mondays and community potlucks 
Exercise- balance exercise groups and walking buddies 
Health Education- Vaya Health talks 
Health/Resource Fairs- Health and Halloween Fair, health screenings  
Community Socials- games, birthday celebrations, movie nights, socials 
 
Personalized Supports: 
Health Management Support- help talking with your doctor, medication reminders, 
finding additional services you might need like home health 
Neighborly Visits- friendly conversation and companionship 
Reassurance Visits- wellness/ safety checks 
Transportation- can assist in finding transportation to doctor’s appointments, for 
shopping and other routine trips 
 
I,                                                          have reviewed service offerings with a Community Health 
Worker and have had the chance to ask questions about the program. I understand that 
working with a Community Health Worker is voluntary and I can discontinue participation at 
any time, for any reason.  By signing, I give my consent for program participation. 
 
                                    
Resident Signature     Date 
 
I,                                                          understand that all information I share with a Community 
Health Worker will be kept private and confidential and give permission for my un-identified 
information to be used in program evaluation research. 
 
                                           
Resident Signature     Date 
 
                                            
ATCHW Signature     Date 
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This is a sample training agenda based on the “Foundations for Community Health Workers 
Training Guide”. Time allotted to each activity is listed in the guide, but will depend on size of 
training group and if activities are altered. ATCHW adapted activities to fit an older adult 
population and were incorporating into program planning sessions. Each training day is roughly 
a half day training. 
DAY ONE - Community Health Work: The Big Picture 
Chapter 1: The Role of Community Health Workers 
• Roles, Competencies, and Characteristics of CHWs 
• Identifying Characteristics of Successful CHWs 
Chapter 2: The Evolution of the Community Health Worker Field 
• History of Community Health Work Timeline 
• The Value of CHW Organizations 
 
DAY TWO- Community Health Work: The Big Picture 
Chapter 3: An Introduction to Public Health 
• Defining Public Health 
• The Socio-Ecological Model 
• Public Health and Medicine 
• Public Health’s Focus on Prevention 
 
DAY THREE- Community Health Work: The Big Picture & Core Competencies for Providing 
Direct Service 
Chapter 4: Health for All: Promoting Health Equity 
• Defining Health Inequalities 
• Promoting Health justice 
• Power, Privilege, and Health 
Chapter 6: Practicing Cultural Humility 
• Introduction to Cultural Humility 
• Cultural Humility Video Discussion 
 
DAY FOUR – Applying Core Competencies to Key Health Issues 
Chapter 16: Chronic Conditions Managements 
• Case Study: High Blood Pressure 
• Review of Depression as a Chronic Condition 
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• Role Plays: Depression and Chronic Conditions Management 
• Medications Management Case Study 
• Medications Management Role Play 
 
DAY FIVE – Applying Core Competencies to Key Health Issues 
Chapter 17: Healthy Eating Active Living 
• Values Clarification 
• Video Discussion and Roles Plays on Weight and Health 
• Video Discussion About Providing Health Education 
 
DAY SIX – Working with Groups and Communities 
Chapter 19: Health Outreach 
• Talking Wall, Outreach Experiences 
• Health Outreach and Safety Issues 
• Overview and Analysis of Outreach Campaigns  
• Analysis of Local Campaigns 
 
DAY SEVEN- Working with Groups and Communities 
Chapter 20: Facilitating Community Health Education 
• Training Methods 
• Designing a Training 
Chapter 21: Group Facilitation 
• Reviewing Key Concepts for Group Facilitation 
• Group Facilitation Practice 
 
DAY EIGHT- Working with Groups and Communities 
Chapter 22: Community Diagnosis 
• Introduction to Community Diagnosis 
• Community Mapping 
Chapter 23: Community Organizing and Advocacy 
• Consensus Making 
• Creating a Community Organizing Initiative 
• Applying the Community Action Model 
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DAY NINE – Core Competencies for Providing Direct Service 
Chapter 7: Guiding Principles 
• Ethics and Boundaries 
• Scope of Practice 
• Building Self-Awareness  
• Self- Disclosure 
• Wrong Focus 
 
DAY TEN – Core Competencies for Providing Direct Service 
Chapter 8: Conducting Initial Client Interviews 
• Case Study: Overview of an Initial Interview 
• Welcoming a New Client Role Play 
• Applying the Socio-Ecological Model,  
• A Case Study on Confidentiality 
 
DAY ELEVEN- Core Competencies for Providing Direct Service 
Chapter 9: Client-Centered Counseling for Behavior Change 
• Review of Key Concepts and Skills for Client-Centered Counseling 
• Harm Reduction 
• OARS 
• Client-Centered Counseling Role Plays 
• Video Demonstration of Rolling with Resistance 
 
DAY TWELVE- Core Competencies for Providing Direct Service 
Chapter 10: Care Management 
• Review of Key Concepts for Care Management 
• Video Discussion: Referrals 
• Role Play: Client Centered Referrals 
• Developing a Care Management Plan 
 
DAY THIRTEEN- Core Competencies for Providing Direct Service 
Chapter 10: Care Management 
• Care Management Follow-up 
• Working with Families 
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Chapter 11: Home Visiting 
• Introduction to Home Visiting: Home Visiting Settings, Goals, and Concerns 
• Home Visiting Role Play 
• Case Study 
 
DAY FOURTEEN- Enhancing Professional Skills 
Chapter 12: Stress Management and Self Care 
• Key Concepts for Stress Management 
• Mindfulness Meditation for Stress Reduction 
• Assessing Internal and External Resources 
 
DAY FIFTEEN- Enhancing Professional Skills 
Chapter 13: Conflict Resolution Skills 
• Review of Key Concepts for Conflict Resolution 
• Self-Reflection About Conflict 
• Switching the Frame for Viewing Conflict 
Chapter 14: Professional Skills 
• Code Switching 
 
